2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000052594

1. Entity Name

K & L COURIER SERVICES, INC.

Principal Place of Business Mailing Address
2210 NORTH 57TH WAY 2210 NORTH S7TH WAY
HOLLYWOOQD FL 33021 HOLLYWCOD FL 33021-3829 ﬁ 5
[

2. Principal Place of Business 3. Mailing Address HII”"' H”l”l ||

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

4677

[T

Il

City & State City & State 4. FEI Number

65 e9a sy

Applied For

Not Applicable

‘ Count -
Zlp ountry Zlp Country 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T — Name - ~- . - - B T
SPIEGEL & UTRERA, PA. Street Address (PO, Box Number s Not Accepiabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City , r FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . . el p Lo o ! "
9. ghmfgsrporahgq s ehg\'blg _1_((: sr;ttu:fy,{;ts intangible o FI;iYNOV:... FEE ES‘“$;:0.00 10. Election Campaign Financing $5.00 May B
ax ““9 rgqutremen\ anG elecis 1o oo so. fter 1,2000 Fee wi $350.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE Ochange [ Addition
NAME GONZALEZ, LAZARD NAME
STREET ADDRESS 2210 NOHTH 57T|-| WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P
TIMLE O] Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
me _ _ e O Detete_... - [J-TIE ) . . e [O.Change . _[J Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
JTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP / CiTyST-2P
13. | hereby certify that the informaticn supplieg/sih this filing gid i ‘amption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental rgfdrt is true ang’acguraty all have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or truglée empoweregAo ex ; Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl ddress, with all-othg

SIGNATURE:

Mo Ny (g I ~

X 3

LALARO Gomaltz L{ r/oo g5y~ LG-4S76

, I - R
- T sef e , e M=l S 1
i ISIG'NAQHEA %&‘bon an‘r};i NAME JF BIGNING osﬁc&on CIRBCTOR Date
g

Daytima Phone #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90150 003 ***150.00

CR2E034 (9/99)



